FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000130877 02-27-2008 90005 013 ***150.00

1. Entity Mame

V & S INC OF KISSIMMEE

Principal Place of Business Mailing Address q yuyvvv - -
4643 W IRLO BRONSON MEMORIAL HWY 7668 ST STEPHENS CT , ’
KISSIMMEE, FL 34748 US ORLANDOQ, FL 32835 US ; LT
T I—— ARUE NG A A
1668 ST STEpHeENg  CT. |

Suite, Apt. #, etc. Suite, Apt. #, elc. 02242008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apptied For
ORLanDy, FC 20-5714810 Not Appicable

e 32_23 s Coumb$ Zp Country 5. Certificate of Status Desired Il Eezlgfqﬁf:iona.

6. Name and Address of Current Registered Agen! 7. Name and Address of New Ragistered Agent
Name
GHAY, SATINDERPALCK o -— - - _——
7668 ST STEPHENS CT Street Address (P.O. Box Number is Not Acceplabie)
ORLANDQ, FL 32835
: City FL Zip Code

8. The abaove named entity submils Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obiigalions of registered agent,

SIGMATURE -
Signaruee, lypecs o urmlL_*U‘ltunlu o regislerd agent ung tive il applicabis, (NTE: Registeredd Agenl signalure required wiren reirstating) DATE
FILE NOW!! FEE IS $450.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Corntribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 patre e [ Change [T Addition
NANIE GHAY, SATINDERPAL K NAME
STREET ADDRESS | 7668 ST STEPHENS CT STREET ADORESS
CiTY-57-2P ORLANDQ, FL 32835 CITy-5T-2IP
MLE VP [ petete e { Change 3 Addition
NAME BIZ BROKERS INC NARIE
STREET AGGRESS | 409 MONTGOMERY ROAD UNIT 135 STREET ADDRESS
CITY-$T-09 ALTAMONTE SPRINGS, FL 32714 CHTY-5T-21P
TILE O veiete THILE O change [T Adsition
NAME NEME
STREET ADDRESS STREET ADORESS
_OMmestae . B e CITY-§7-2iP
mee O pelete TILE T Change [} Addifion |
NAME HAME
STREET ADORESS STREET ADDRESS
CllY-$7-2F CITY-57-2IP
TITLE O peiete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHiY-51-2P CITY-5T-2iP
THTLE "1 batee TITLE {J Change  {J Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CIiY-§1-2iF CITY-$T-2P

12. { hereby certily that the information supplied with this filing does not quality for the exemplions comtained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the: receiver or trusiee empowered lo execule this repor as required by Chapter 607. Florida Slatutes; and that my name appears in Block 10 or Block 11 il

changed, or on an anac"' ant willk an audress, with all othet like empowered.
SIGNATURE: 2-29-0F 324. 206340
Gale Dayiime Phoe ¥

AME OF EIGNING DFFICER OR DIRECTOR

SIGNATURE AND|




